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Family Practice 

Internal Medicine 

Psychiatry 
Psychology 

INTENDED USERS 

Nurses 

Physicians 

Psychologists/Non-physician Behavioral Health Clinicians 

Social Workers 
Substance Use Disorders Treatment Providers 

GUIDELINE OBJECTIVE(S) 

 To provide a clinically driven strategy for matching patients in medication-

assisted treatment for opioid addiction (MAT) with the types of treatment 

services and levels of care that optimize treatment outcomes, primarily within 

or in conjunction with opioid treatment programs (OTPs) 

 To provide information on developing a treatment plan with short- and long-
range goals for each patient 

TARGET POPULATION 

Patients with an addiction to opioids who are eligible for medication assisted 
treatment programs 

INTERVENTIONS AND PRACTICES CONSIDERED 

Steps in Patient-Treatment Matching 

1. Patient assessment 

2. Types and intensity of services needed  

 Psychosocial treatment 

 Mutual-help programs 

3. Matching treatment service needs to settings  

 Outpatient opioid treatment programs 

 Residential treatment programs 

 Mobile treatment units 

 Office-based opioid treatment settings 

 Criminal justice settings 

 Other treatment settings 
4. Choices of medications 

Patients With Special Needs 

Addressing unique needs of patients in the following groups when delivering 
opioid addiction treatment: 

1. Patients with serious medical disorders 

2. Patients with serious co-occurring disorders 
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3. Patients with housing, family, or social problems 

4. Patients with disabilities 

5. Adolescents and young adults 

6. Women, including pregnant women, victims of sexual of physical abuse, and 

women with complex medical problems 

7. Parents 

8. Lesbian, gay, and bisexual patients 

9. Aging patients 
10. Patients with pain 

Treatment Planning 

1. Developing a treatment plan  

 Role of the counselor in plan formulation 

 Role of the patient in plan formulation 

 Other factors in plan formulation 

2. Providing motivational strategies for treatment 

3. Elements of a treatment plan 

4. Multidisciplinary team approach 

MAJOR OUTCOMES CONSIDERED 

 Adherence to treatment 

 Positive treatment outcome 

 Length of stay in treatment 

 Relapse rate 

 Achievement of treatment plan goals 

METHODOLOGY 

METHODS USED TO COLLECT/SELECT EVIDENCE 

Hand-searches of Published Literature (Primary Sources) 

Hand-searches of Published Literature (Secondary Sources) 
Searches of Electronic Databases 

DESCRIPTION OF METHODS USED TO COLLECT/SELECT THE EVIDENCE 

The literature search involved careful consideration of all relevant clinical and 

health services research findings, practice experience, and implementation 
requirements. 

NUMBER OF SOURCE DOCUMENTS 

Not stated 

METHODS USED TO ASSESS THE QUALITY AND STRENGTH OF THE 
EVIDENCE 

Expert Consensus 
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RATING SCHEME FOR THE STRENGTH OF THE EVIDENCE 

Not applicable 

METHODS USED TO ANALYZE THE EVIDENCE 

Systematic Review 

DESCRIPTION OF THE METHODS USED TO ANALYZE THE EVIDENCE 

Not stated 

METHODS USED TO FORMULATE THE RECOMMENDATIONS 

Expert Consensus 

DESCRIPTION OF METHODS USED TO FORMULATE THE 
RECOMMENDATIONS 

After selecting a topic, Center for Substance Abuse Treatment (CSAT) invites staff 

from pertinent Federal agencies and national organizations to be members of a 

resource panel that recommends specific areas of focus as well as resources that 

should be considered in developing the content for the Treatment Improvement 

Protocols (TIP). These recommendations are communicated to a consensus panel 

composed of experts on the topic who have been nominated by their peers. This 

consensus panel participates in a series of discussions. The information and 

recommendations on which they reach consensus form the foundation of the TIP. 

The members of each consensus panel represent substance abuse treatment 

programs, hospitals, community health centers, counseling programs, criminal 

justice and child welfare agencies, and private practitioners. A panel chair (or co-

chairs) ensures that the contents of the TIP mirror the results of the group's 
collaboration. 

RATING SCHEME FOR THE STRENGTH OF THE RECOMMENDATIONS 

Not applicable 

COST ANALYSIS 

A formal cost analysis was not performed and published cost analyses were not 
reviewed. 

METHOD OF GUIDELINE VALIDATION 

External Peer Review 

DESCRIPTION OF METHOD OF GUIDELINE VALIDATION 

A large and diverse group of experts closely reviews the draft document. Once the 

changes recommended by these field reviewers have been incorporated, the 
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Treatment Improvement Protocol (TIP) is prepared for publication, in print and on 
line. 

RECOMMENDATIONS 

MAJOR RECOMMENDATIONS 

The consensus panel believes that opioid treatment programs (OTPs) not already 

offering comprehensive medication-assisted treatment (MAT) services and those 

lacking resources to adjust levels of care to patient needs either should augment 

basic opioid pharmacotherapy with services that meet the mental health, medical, 

and social needs of patients who are opioid addicted--at the level of care each 
patient needs--or should provide referrals to programs that provide such services. 

Steps in Patient-Treatment Matching 

Patient Assessment 

Patient-treatment matching begins with a thorough assessment to determine each 

patient's service needs; then these needs are matched to appropriate levels of 

care and types of services. Assessment should include the extent, nature, and 

duration of patients' opioid and other substance use and their treatment histories, 

as well as their medical, psychiatric, and psychosocial needs and functional status. 

A comprehensive assessment should include a patient's gender, culture, ethnicity, 

language, motivation to comply with treatment, and recovery support outside the 
OTP. 

Type and Intensity of Treatment Services Needed 

Psychosocial Treatment Services 

In a comprehensive MAT setting, patients often have access to a variety of 

psychosocial services, including individual, family, and group counseling, as well 

as case management. Some programs may provide psychosocial services to 

patients in other settings. Both residential and outpatient programs may offer 

intensive individual and group counseling or counseling on a periodic or as-needed 

basis. Ideally, service intensity should depend on the level of care required to help 

patients achieve and maintain successful treatment outcomes. Most patients in 

the acute phase of treatment need to see a counselor daily for counseling or case 

management, just to become stabilized, whereas others, who may be highly 

functioning with less severe addiction-related psychosocial problems, require 

fewer counseling services. 

Mutual-help Programs 

Although not a form of treatment, mutual-help programs (e.g., 12-Step programs, 

Secular Organization for Sobriety groups, Women for Sobriety groups) offer 

effective reinforcement and motivation for individuals during and after 

discontinuation of active treatment. Such programs provide social support from 

others who are in recovery from addiction. Many patients in MAT participate in 

mutual-help groups. However, patients with opioid addiction who are maintained 
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on treatment medication can feel out of place in some group settings where 

continued opioid pharmacotherapy may be misunderstood. Researchers have 

described a variety of specialized groups and inventive strategies for mutual-help 
programs that meet the support needs of patients in MAT. 

Matching Treatment Service Needs to Settings 

After the types and intensities of serves that patients need are defined, the next 

crucial step in patient-treatment matching is to identify the most appropriate 

available setting or settings for these services. MAT has been offered primarily in 

a dedicated outpatient OTP. However, as the importance of treating patients' 

varied medical, psychological, social, and behavioral needs as part of addiction 
recovery has become evident, more varied programs and settings have emerged. 

Throughout this Treatment Improvement Protocol (TIP), the consensus panel 

recommends that OTPs lacking the resources to accommodate all their patients' 

needs develop cooperative relationships with and refer patients to other treatment 

providers as appropriate. However, OTPs should coordinate these services. Based 

on its assessments of patients, the treatment team should collaborate with 

patients to determine the most appropriate treatment services, intensities of 

services, and settings needed to meet patient needs. This collaboration should 

continue throughout MAT, and patient progress should be the basis for 
adjustments in treatment services and intensities. 

Patients' service needs may change throughout MAT. For example, one patient 

may need referral to an inpatient program for detoxification from alcohol or 

benzodiazepines and then return to the OTP setting. Another may need the 

environment of a residential treatment program while continuing MAT. Therefore, 

treatment matching in some cases can lead to multiple settings for an individual's 

treatment. In most cases, the originating OTP should provide case management 
and liaison for all treatment services. 

Types of Settings and Programs Offering Opioid Addiction Treatment Services 

The following are examples of treatment programs and settings that offer some or 
all of the comprehensive services recommended in MAT. 

Outpatient OTPs 

Appropriate patients for treatment in outpatient OTPs are those who meet Federal 

and State requirements for opioid addiction treatment, those who have done 

poorly in other types of programs (e.g., medically supervised withdrawal or 

residential treatment programs), and those who require opioid pharmacotherapy 
for long-term stabilization. 

OTPs in hospital-based outpatient settings may provide a more enhanced 

continuum of care than freestanding OTPs because access to medical and 

psychosocial services is readily available. This availability, in turn, increases the 

likelihood that patients in MAT will engage in and adhere to other medical and 
psychosocial treatment regimens. 
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Hospital-based MAT programs are appropriate for some patients who also are 

medically ill and require coordinated services or care by special teams. In 

addition, because hospitals can provide a one-stop-shopping model of care by 

incorporating some primary care services with MAT, some patients with histories 
of poor treatment compliance may be more likely to adhere to medical treatment. 

Residential Treatment Programs 

A residential treatment setting is indicated for patients who require residential 

placement to support treatment and ensure their physical or psychological safety 

and who are unlikely to continue MAT otherwise. Such patients generally exhibit 

high relapse potential, evidenced by an inability to control substance use despite 

active participation in less intensive outpatient programs. On completion of 

treatment in these settings, patients should return to an outpatient setting to 

continue MAT. 

Mobile Treatment Units 

Appropriate patients for treatment in mobile treatment units are those in locations 

where fixed-site programs are unavailable, those with ambulatory disabilities, and 

those initially stabilized in an OTP and then transferred to a mobile unit for 

continued treatment. Mobile units not staffed on weekends are appropriate only 

for patients who meet State and Federal regulations for weekend take-home 
medications. 

Office-Based Opioid Treatment Settings 

After achieving biomedical and psychosocial stabilization in an OTP, some patients 

might be eligible for referral to less intensive physician's office-based opioid 

treatment (OBOT) for medical maintenance. In these settings, patients receive the 

same level of monitoring and intervention as patients receiving other types of 
health care. 

Criminal Justice Settings 

At this writing, relatively few jails or prisons offer comprehensive MAT or selected 

MAT services, but these numbers are likely to increase (for information about 

substance abuse treatment in criminal justice settings, see TIP 44, Substance 

Abuse Treatment of Adults in the Criminal Justice System). As a result, MAT 

services are often interrupted or discontinued when patients are incarcerated. 

Rikers Island, New York City's central jail facility, is an example of a model 

program that provides comprehensive MAT for this patient group. Patients who 

receive MAT there are guaranteed a slot at a community-based program in New 

York City after their incarceration. Other corrections facilities provide rapid 

medically supervised withdrawal from maintenance medication to patients. When 

this withdrawal is the only option, OTPs should work with criminal justice 

institutions to ensure that appropriate dose-tapering procedures are followed. 

Patients released from a criminal justice setting should be offered referral to an 
OTP when referral is desirable and feasible. 

Other Treatment Settings 
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Numerous other settings and specialized programs offer some services and levels 

of care needed by patients who are opioid addicted. Any of these programs can be 

sources of referral by OTPs or can function as satellite OTPs to ensure that 
patients receive services and levels of care they need. 

Choice of Medications 

The consensus panel recommends that OTPs offer a variety of treatment 
medications. 

Patients With Special Needs 

Effective treatment for opioid addiction should address the unique needs of each 

patient. Culturally competent and creative treatment planning, implementation, 

and referrals should address the distinct needs of patients from different 

backgrounds. 

Patients With Serious Medical Disorders 

If a serious medical condition is discovered during medical evaluation or patient 

assessment, the patient should receive appropriate medical treatment either on 

site or by referral to a medical center. OTPs should develop and maintain referral 

networks for patients who present for MAT and have other medical conditions. 

Moreover, OTP staff should coordinate referrals and follow up as needed to ensure 

compliance with medical treatments and to act as consultants about MAT and 
medication interactions. 

Patients With Serious Co-Occurring Disorders 

The existence of co-occurring disorders should not prevent patients' admission to 

an OTP; however, diagnosis of these disorders is critical to match patients with 

appropriate services and settings. Therefore, OTPs should include professional 

staff trained to screen for the presence of co-occurring disorders, develop 

appropriate referrals to services (e.g., psychopharmacology or psychotherapy) for 

these disorders, and provide coordination of care. Most staff members can be 

trained to recognize and flag major symptoms of co-occurring disorders. The OTP 
should maintain communication and follow-up with referral resources. 

Patients With Housing, Family, or Social Problems 

The following psychosocial problems should be addressed during or directly after 

admission to increase the likelihood that patients will engage successfully in 

treatment: 

 Lack of stable housing 

 Broken ties with family members; nonexistent or dysfunctional family 

relationships 

 Poor social skills and lack of a supportive social network 

 Unemployment; lack of employable skills 
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Once these needs are identified during assessment, referrals can be made. 

Although some OTPs have social workers on site to manage the assessment and 

referral processes, most OTPs rely on counselors to assume this role. Case 

management duties should include arrangements for provision of psychosocial 

care when indicated. Family members need education about MAT, including 

information on how to support a partner or loved one in recovery, self-care of 

family members, signs and symptoms of active addiction, and support and 

assistance from family members willing to participate in family counseling. 

Programs can offer monthly classes to patients, their families, and the 
community, which can reduce the stigma connected with MAT. 

Patients With Disabilities 

OTPs should try to provide access for patients with physical disabilities. Treatment 

interventions for these patients usually include vocational rehabilitation, physical 

therapy, and social services that help procure prosthetic limbs, wheelchairs, and 

other assistive devices. Alternative approaches in MAT, specifically those that 

reduce OTP visits, include take-home dosing and requests for medical exceptions 

through visiting-nurse services to provide equal access to treatment for persons 
with disabilities. 

Mobile medication units and office-based or home-nursing services may offer 

viable treatment options for patients with disabilities. OTP staff should address 

these challenges with patients so that barriers to treatment are overcome. 

The consensus panel recommends that OTPs engage in discussions with their 

Federal and State agencies to develop solutions for treating patients with 

disabilities. Such discussions should balance the medical needs of these patients 

and the safety issues involved in providing take-home medications for patients 

with disabilities who continue to engage in substance abuse or create a risk of 
medication diversion. 

Adolescents and Young Adults 

Treatment for adolescents and young adults should integrate knowledge of their 

specific developmental and psychosocial concerns and needs. Some needs are 

related to identity formation and peer group preoccupation (e.g., the strong desire 

to be viewed as fearless or to feel invincible), legal complications regarding 

consent for treatment, and, often, factors leading them to run away from their 
homes. 

The interaction of developmental and psychosocial factors affects the ability of 

adolescents and young adults to engage in MAT and therefore complicates the 

recovery process. OTPs should provide psychosocial services that address the 

unique needs of this age group, especially those needs that affect their substance 

use and recovery, or they should establish referrals and links to youth-oriented 
psychosocial counseling services. 

Buprenorphine may be a particularly satisfactory treatment for some adolescents. 

Because buprenorphine can be administered in an OBOT setting, it should become 
more widely available and offer more privacy and less stigma for young patients. 
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Women 

Pregnancy 

The special needs of women who are opioid addicted and pregnant should be 

assessed thoroughly through a comprehensive medical evaluation. Treatment 

matching for pregnant patients in MAT should provide optimal, comprehensive, 

and intensive services related to pregnancy and birth including prenatal care, 
maternal nutrition, and psychosocial rehabilitation, along with MAT. 

OTPs are required by regulation or accreditation standards to test for pregnancy, 

but the provision of prenatal care and ancillary services for pregnant women 

varies depending on the treatment setting. Hospital-based programs may be 

better suited for pregnant women in some cases because hospitals offer easy 
access to referrals and links to specialty care (on or off site). 

Sexual or Physical Abuse 

Patients' risks of ongoing abuse in their current relationships should be addressed, 

and appropriate plans or referrals made. Co-occurring disorders such as 

posttraumatic stress disorder can occur among both women and men who have 

experienced sexual or physical abuse. The best treatment settings to address 

women's needs in these cases include OTPs with onsite care provided by 

psychiatrists, psychologists, licensed social workers, or mental health 

professionals with special training in this area. In lieu of onsite services, OTPs 
should establish referral links to programs offering such services. 

Complex Medical Problems 

The complex medical problems commonly diagnosed in women in MAT include 

gynecological infections, amenorrhea, hypertension, and pneumonia. It is optimal 

to provide primary care services on site; hospital-based programs and OTPs with 

formalized medical referral systems are best equipped to deliver such services. 

Parents 

The consensus panel recommends that OTPs seek opportunities and funding for 

onsite childcare where appropriate and feasible to help patients with children 

engage successfully in psychosocial services. Where childcare is unavailable, 
program staff should offer referrals to community daycare agencies. 

In most States, OTPs are mandated reporters of child abuse and neglect. When 

children are at imminent risk of harm or appear neglected, OTPs are required to 

notify local children's protective services (CPS) agencies so that an investigation 

can be conducted. This requirement can create conflict between an OTP and a 

patient, and the OTP should try to address this issue in a supportive way. 

Programs and treatment providers should not discriminate against patients 

because they have entered into pretreatment agreements or have difficulties with 
CPS agencies. 

Lesbian, Gay, and Bisexual Patients 
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Just as important as sensitivity to cultural differences based on race or ethnicity is 

providing a treatment climate that is available and sensitive to lesbian, gay, or 

bisexual (LGB) patients by openly acknowledging their heterogeneity and 

variations in sexual orientation and treating these individuals with dignity and 

respect. OTP staff should be prepared to assist LGB patients in coping with 

problems related to their sexual orientation and the need for human 

immunodeficiency virus/acquired immune deficiency syndrome (HIV/AIDS) and 

sexually transmitted disease (STD) risk avoidance. Providers should help patients 

obtain appropriate medical care and secure their safety if, for example, they are 

threatened. OTPs also should acknowledge the unique social support structures of 

LGB patients, which can provide a way to counteract isolation and separation from 

community, peers, and immediate and extended family members. Finally, the 

consensus panel recommends that OTPs identify and refer LGB patients to 

community counseling, support, and spiritual and religious organizations that are 

sensitive to these groups and address any sexual- or gender-orientation concerns 
these patients have that could affect treatment. 

Aging Patients 

MAT treatment planners should consider the stressors common to the aging 

patient, such as loss of family, retirement, loneliness, and boredom, which can 

contribute to high risk of self-overmedication and addiction to alcohol and 

medications. The consensus panel recommends that OTPs focus on the following 
areas when working with elderly patients: 

 Monitoring the increased risk for dangerous drug interactions; elderly patients 

often are prescribed multiple medications. 

 Differentiating between co-occurring disorders and symptoms and disorders 

associated with aging (including dementia). 

 Differentiating between depression and dementia. 

 Screening for and treating physical and sexual abuse. 

 Developing referral sources that meet the needs of elderly patients. 

Relationships with skilled nursing facilities and nursing homes are particularly 

important. 

 Training staff to be sensitive to the elderly patient population. 

 Providing psychosocial treatment for age-associated stressors and medical 

screening and referral for common medical conditions affected by the aging 

process. 

 Assessing and adjusting dosage levels of medication for the slowed 
metabolism of many elderly patients. 

Patients With Pain 

MAT providers should evaluate patient treatment needs for pain management and 

assist patients directly in obtaining optimal pain treatment. Medical providers in 

MAT should work collaboratively with primary care providers and pain and 

palliative-care clinicians to ensure establishment of appropriate pain interventions 

for patients in MAT. Providers need education about maintaining current opioid 

levels while adding sufficient immediate-release treatment agents to manage 

acute or chronic pain. More frequent dosing and short-term increased demand for 

pain treatment medication should be expected. Referrals to specialty pain clinics 

often provide patients a full spectrum of pain care, including pharmacological and 
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psychological or behavioral treatments to alleviate pain symptoms. These services 

most often are accessible through hospital-based programs or referral linkages. 

Most patients can be maintained on their MAT dosage while taking short-acting 

opioids for pain relief; however, individualized pain treatment is usually 
necessary. 

Treatment Planning 

After patients' individual needs are assessed and the best available treatment 

services and most appropriate levels of care are determined, a treatment plan 

should be developed with the patient, as required by accreditation guidelines. 

Developing a Treatment Plan 

Treatment planning for MAT should involve a multidisciplinary team, including 

physicians, counselors, nurses, case managers, social workers, and patients. 

Based on a thorough patient history and assessment, a treatment plan should be 

realistic and tailored to each patient's needs, strengths, goals, and objectives. 

Good treatment plans contain both short- and long-term goals and specify the 

actions needed to reach each goal. Treatment plans should indicate which goals 

and objectives require referral to and follow-up with outside resources and which 

are provided by the OTP itself. Treatment plans should contain specific, 

measurable treatment objectives that can be evaluated for degree of 
accomplishment. 

Role of the Counselor in Plan Formulation 

Counselors should ensure that treatment plans incorporate strategies to develop 

therapeutic relationships with patients, based on respect for patients' autonomy 

and dignity, while motivating patients to become willing partners in the change 

process. This role, which places great responsibility on the counselor, usually 

incorporates cognitive behavioral approaches in which providers strive to enhance 

patient motivation for change by focusing on patient strengths and respecting 

patient decisions. To engage patients in the process of treatment planning, 

counselors should encourage the inclusion of motivational enhancement strategies 
that highlight appropriate, realistic treatment goals. 

Role of the Patient in Plan Formulation 

A patient in MAT should be an integral member of the treatment team with his or 

her needs and expectations considered respectfully and incorporated into the 

treatment plan. Patients who agree with the treatment rationale or therapeutic 

approach tend to experience increased determination to improve. A patient's 

participation in treatment planning can enhance motivation to adhere to change 

strategies, leading to positive treatment outcomes such as higher rates of 

abstinence and better social adjustment. When possible, the treatment plan 

should be written in a patient's own words to describe his or her unique strengths, 

needs, abilities, and preferences as well as his or her challenges and problems. 

The plan also should contain mutually approved goals that reflect awareness of 

and sensitivity to a patient's informed choices, cultural background, age, and 
medical status or disability. 
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Other Factors in Plan Formulation 

Treatment plans should incorporate an assessment of linguistic and cultural 

factors that might affect treatment and recovery either positively or negatively. 

Treatment providers should work collaboratively with patients to identify health-

related cultural beliefs, values, and practices and to decide how to address these 
factors in the treatment. 

Motivation for Treatment 

Patient motivational strategies should be incorporated throughout the treatment 

plan. As part of this process, the treatment team can benefit from an 
understanding of stages of change and their effects on patient progress. 

Patients and treatment providers ideally should develop recommended treatment 

options in the plan based on each patient's readiness for treatment, which can be 
determined by identifying the patient's stage-of-change readiness. 

Elements of a Treatment Plan 

Because some patients require assistance in many functional areas, treatment 

plans should address measurable, achievable goals relevant to the patient's 

current situation. Short-term goals, such as vocational rehabilitation assessment 

or computer training, can evolve from a long-term goal, such as full-time 

employment. However, treatment plans should be simple and not so 

comprehensive that they overpower a patient with the tasks that must be 

achieved. Although both short- and long-term goals should be considered, the 

patient's involvement in defining measurable, achievable goals is important. 

Treatment plans should be modified periodically when progress can be assessed. 

Most OTPs have forms to use for treatment planning, many of which were 

developed to meet regulatory and accreditation requirements, specifying goals, 

actions, responsible parties, and measurable outcomes. The panel urges that 

these forms not be overly complex or overwhelming to the patient. Patients 

should receive a copy of the plan. Exhibit 6-1 in the original guideline document 

provides a case study and an example of a treatment plan. 

The Multidisciplinary Team Approach 

The complexities of treatment planning for patients who receive MAT require a 

multidisciplinary treatment team, the composition of which varies with OTP 

resources and the population being treated. The consensus panel recommends 
that the treatment team consist of the following: 

 A physician trained in addiction psychiatry, who provides leadership, health 

care, and medical stabilization; conducts detailed evaluations of the patient; 

monitors medications; and provides needed substance abuse interventions 

when indicated 

 Nonphysician medical staff members (e.g., registered nurse, nurse 

practitioner, physician's assistant), who administer medications, assist in 

medical evaluations, maintain records, and facilitate referrals for medical and 

psychiatric treatments 
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 A pharmacist or pharmacy assistant, who dispenses (and sometimes 

administers) medications, orders controlled substances, maintains records, 

and consults with program staff on all aspects of patient care, particularly 

drug interactions 

 Nonmedical professional staff members (e.g., case coordinator, social worker, 

psychologist, vocational and educational specialist), who provide a range of 

psychosocial services, including counseling and case management, 

psychotherapy and family therapy, psychological testing and evaluation, 

health education, and vocational skills assessment and training 

 A certified or licensed addiction specialist or drug counselor  

 Nontreatment and administrative staff members (e.g., office manager, clerical 

staff, receptionist, secretary), who often provide information to treatment 

teams and whose responsibilities include operational management, billing, 

receipt of payments, review of records, observation of patient interactions, 

and telephone coverage 

 Security personnel, who ensure the safety and well-being of patients and staff 
on site 

CLINICAL ALGORITHM(S) 

None provided 

EVIDENCE SUPPORTING THE RECOMMENDATIONS 

TYPE OF EVIDENCE SUPPORTING THE RECOMMENDATIONS 

Recommendations are based on a combination of clinical experience and research-
based evidence. 

BENEFITS/HARMS OF IMPLEMENTING THE GUIDELINE RECOMMENDATIONS 

POTENTIAL BENEFITS 

Appropriate matching of patients to treatment services and levels of care to 
enable optimal treatment outcomes 

POTENTIAL HARMS 

Not stated 

QUALIFYING STATEMENTS 

QUALIFYING STATEMENTS 

The opinions expressed herein are the views of the consensus panel members and 

do not necessarily reflect the official position of Center for Substance Abuse 

Treatment (CSAT), Substance Abuse and Mental Health Services Administration 

(SAMHSA), or Department of Health and Human Services (DHHS). No official 

support of or endorsement by CSAT, SAMHSA, or DHHS for these opinions or for 

particular instruments, software, or resources described in this document is 
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intended or should be inferred. The guidelines in this document should not be 
considered substitutes for individualized client care and treatment decisions. 

IMPLEMENTATION OF THE GUIDELINE 

DESCRIPTION OF IMPLEMENTATION STRATEGY 

Chapter 14, Administrative Considerations, in the original guideline document, 

covers the challenging administrative aspects of managing and staffing the 

complex and dynamic environment of an opioid treatment program (OTP). 

Successful treatment outcomes depend on the competence, values, and attitudes 

of staff members. To develop and retain a stable team of treatment personnel, 

program administrators must recruit and hire qualified, capable, culturally 

sensitive individuals; offer competitive salaries and benefit packages; and provide 

good supervision and ongoing training. Implementing community relations and 

community education efforts is important for opioid treatment programs. 

Outreach and educational efforts can dispel misconceptions about medication-

assisted treatment for opioid addiction and people in recovery. Finally, the chapter 

provides a framework for gathering and analyzing program performance data. 

Program evaluation contributes to improved treatment services by enabling 

administrators to base changes in services on evidence of what works. Evaluation 

also serves as a way to educate and influence policymakers and public and private 
payers. 

Refer to Chapter 14 in the original guideline document for full details (see 
"Companion Documents" field in this summary). 

IMPLEMENTATION TOOLS 

Quick Reference Guides/Physician Guides 
Resources 

For information about availability, see the "Availability of Companion Documents" and "Patient 
Resources" fields below. 

INSTITUTE OF MEDICINE (IOM) NATIONAL HEALTHCARE QUALITY REPORT 

CATEGORIES 

IOM CARE NEED 

Getting Better 
Living with Illness 

IOM DOMAIN 

Effectiveness 
Patient-centeredness 



16 of 19 

 

 

IDENTIFYING INFORMATION AND AVAILABILITY 

BIBLIOGRAPHIC SOURCE(S) 

Patient-treatment matching: types of services and levels of care. In: Batki SL, 

Kauffman JF, Marion I, Parrino MW, Woody GE, Center for Substance Abuse 

Treatment (CSAT). Medication-assisted treatment for opioid addiction in opioid 

treatment programs. Rockville (MD): Substance Abuse and Mental Health Services 

Administration (SAMHSA); 2005. p. 87-100. (Treatment improvement protocol 
(TIP); no. 43). 

ADAPTATION 

Not applicable: The guideline was not adapted from another source. 

DATE RELEASED 

2005 

GUIDELINE DEVELOPER(S) 

Substance Abuse and Mental Health Services Administration (U.S.) - Federal 
Government Agency [U.S.] 

SOURCE(S) OF FUNDING 

United States Government 

GUIDELINE COMMITTEE 

Treatment Improvement Protocol (TIP) Series 43 Consensus Panel 

COMPOSITION OF GROUP THAT AUTHORED THE GUIDELINE 

Panel Members: Steven L. Batki, MD (Chair), Professor and Director of Research, 

Department of Psychiatry, SUNY Upstate Medical University, Syracuse, New York; 

Janice F. Kauffman, RN, MPH, LADC, CAS (Co-Chair), Vice President, Addiction 

Treatment Services, North Charles Foundation, Inc., Cambridge, Massachusetts; 

Director, Addiction Psychiatry Service, Department of Psychiatry, Brigham and 

Women's Hospital, Boston, Massachusetts; Assistant Professor of Psychiatry, 

Harvard Medical School, Boston, Massachusetts; Ira Marion, MA (Co-Chair), 

Executive Director, Division of Substance Abuse, Albert Einstein College of 

Medicine, Bronx, New York; Mark W. Parrino, MPA (Co-Chair), President, American 

Association for the Treatment of Opioid Dependence, New York, New York; George 

E. Woody, MD (Co-Chair), Treatment Research Institute, University of 

Pennsylvania/MIRECC Philadelphia VAMC, Philadelphia, Pennsylvania; Patrick 

Abbott, MD, Medical Director, Center on Alcoholism, Substance Abuse, and 

Addictions, University of New Mexico, Albuquerque, New Mexico; Leslie Amass, 

PhD, Principal Investigator, Friends Research Institute, Inc., Los Angeles, 

California; Hector D. Barreto, MD, MPH, Medical Director, Center for Drug-Free 



17 of 19 

 

 

Living, Orlando, Florida; Michael D. Couty, Director, Division of Alcohol and Drug 

Abuse, Missouri Department of Mental Health, Jefferson City, Missouri; Vashti 

Jude Forbes, RN, BC, MSN, LCDC, Associate Director, Substance Abuse and 

Specialized Services, Austin Travis County Mental Health and Mental Retardation 

Center, Austin, Texas; Ron Jackson, MSW, Executive Director, Evergreen 

Treatment Services, Seattle, Washington; Karol A. Kaltenbach, PhD, Director, 

Maternal Addiction Treatment Education and Research, Jefferson Medical College, 

Thomas Jefferson University, Philadelphia, Pennsylvania; Judith Martin, MD, 

FASAM, Medical Director, 14th Street Clinic & Medical Group, Inc., Oakland, 

California; Violanda T. Nunez, MSW, Executive Director, Ayudantes, Inc., Santa 

Fe, New Mexico; J. Thomas Payte, MD, Medical Director, Drug Dependence 

Associates, San Antonio, Texas; Norma J. Reppucci, RN, Director, Operations for 

Eastern MA and NH, Community Substance Abuse Centers, Malden, 

Massachusetts; Yong S. Song, PhD, Assistant Clinical Professor and Program, 

Director, Opiate Treatment Outpatient Program, University of California, San 

Francisco, San Francisco, California; Jo L. Sotheran, PhD, Associate Research 

Scientist, Mailman School of Public Health, Columbia University, New York, New 

York; Trusandra Taylor, MD, Physician Advisor, Parkside Recovery Methadone 
Maintenance, Philadelphia, Pennsylvania 

Editorial Advisory Board: John D. Crowley, Crowley Associates, Elgin, South 

Carolina; Herbert D. Kleber, MD, Professor of Psychiatry, Columbia University 

College of Physicians & Surgeons, New York, New York; Stewart B. Leavitt, PhD, 

Leavitt Medical Communications, Glenview, Illinois; Jocelyn Sue Woods, MA, 

President, National Alliance of Methadone Advocates, New York, New York; Joan 

Zweben, PhD, Executive Director, 14th Street Clinic & Medical Group, Inc., East 

Bay Community Recovery Project, Berkeley, California 

FINANCIAL DISCLOSURES/CONFLICTS OF INTEREST 

Not stated 

GUIDELINE STATUS 

This is the current release of the guideline. 

GUIDELINE AVAILABILITY 

Electronic copies: Not available at this time. 

Print copies: Available from the National Clearinghouse for Alcohol and Drug 

Information (NCADI), P.O. Box 2345, Rockville, MD 20852. Publications may be 

ordered from NCADI's Web site or by calling (800) 729-6686 (United States only). 

AVAILABILITY OF COMPANION DOCUMENTS 

The following are available: 

 Executive summary. Medication-assisted treatment for opioid addiction in 

opioid treatment programs. p. xvii-xx. (Treatment improvement protocol 

(TIP); no. 43). 

http://ncadistore.samhsa.gov/catalog/


18 of 19 

 

 

 Introduction. Medication-assisted treatment for opioid addiction in opioid 

treatment programs. p. 1-10. (Treatment improvement protocol (TIP); no. 

43). 

 History of medication-assisted treatment for opioid addiction. Medication-

assisted treatment for opioid addiction in opioid treatment programs. p. 11-

23. (Treatment improvement protocol (TIP); no. 43). 

 Pharmacology of medications used to treat opioid addiction. Medication-

assisted treatment for opioid addiction in opioid treatment programs. p. 25-

42. (Treatment improvement protocol (TIP); no. 43). 

 Administrative considerations. Medication-assisted treatment for opioid 

addiction in opioid treatment programs. p. 225-240. (Treatment improvement 

protocol (TIP); no. 43). 

 Appendix D: Ethical considerations in MAT. Medication-assisted treatment for 

opioid addiction in opioid treatment programs. p. 297-304. (Treatment 
improvement protocol (TIP); no. 43). 

Electronic copies: Available from the National Library of Medicine Health 

Services/Technology Assessment (HSTAT) Web site. Also available in Portable 

Document Format (PDF) from SAMHSA's National Clearinghouse for Alcohol and 

Drug Information (NCADI) Web site. 

The following are also available: 

 Knowledge Application Program. KAP keys for clinicians. Based on TIP 43: 

Medication-assisted treatment for opioid addiction in opioid treatment 

programs. Rockville (MD): Substance Abuse and Mental Health Services 

Administration (SAMHSA); 2005. 20 p. Electronic copies: Available in Portable 

Document Format (PDF) from the SAMHSA Web site. 

 Quick guide for clinicians. Based on TIP 43: Medication-assisted treatment for 

opioid addiction in opioid treatment programs. Rockville (MD): Substance 

Abuse and Mental Health Services Administration (SAMHSA); 2005. 39 p. 

Electronic copies: Available in Portable Document Format (PDF) from the 
SAMHSA Web site. 

Additionally, an example case study and treatment plan can be found in Exhibit 6-
1 of the original guideline document. 

PATIENT RESOURCES 

None available 

NGC STATUS 

This NGC summary was completed by ECRI on December 22, 2005. The 
information was verified by the guideline developer on January 23, 2006. 

COPYRIGHT STATEMENT 

No copyright restrictions apply. 

http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.chapter.82676
http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.chapter.82676
http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.chapter.82676
http://ncadi.samhsa.gov/media/Prevline/pdfs/bkd524.pdf
http://ncadi.samhsa.gov/media/Prevline/pdfs/bkd524.pdf
http://ncadi.samhsa.gov/media/Prevline/pdfs/bkd524.pdf
http://kap.samhsa.gov/products/tools/keys/pdfs/KK_43.pdf
http://kap.samhsa.gov/products/tools/cl-guides/pdfs/QGC_43.pdf
http://ncadi.samhsa.gov/media/Prevline/pdfs/bkd524.pdf


19 of 19 

 

 

DISCLAIMER 

NGC DISCLAIMER 

The National Guideline Clearinghouse™ (NGC) does not develop, produce, 
approve, or endorse the guidelines represented on this site. 

All guidelines summarized by NGC and hosted on our site are produced under the 

auspices of medical specialty societies, relevant professional associations, public 

or private organizations, other government agencies, health care organizations or 

plans, and similar entities. 

Guidelines represented on the NGC Web site are submitted by guideline 

developers, and are screened solely to determine that they meet the NGC 

Inclusion Criteria which may be found at 
http://www.guideline.gov/about/inclusion.aspx . 

NGC, AHRQ, and its contractor ECRI Institute make no warranties concerning the 

content or clinical efficacy or effectiveness of the clinical practice guidelines and 

related materials represented on this site. Moreover, the views and opinions of 

developers or authors of guidelines represented on this site do not necessarily 

state or reflect those of NGC, AHRQ, or its contractor ECRI Institute, and inclusion 

or hosting of guidelines in NGC may not be used for advertising or commercial 
endorsement purposes. 

Readers with questions regarding guideline content are directed to contact the 
guideline developer. 

 

 

© 1998-2008 National Guideline Clearinghouse 

Date Modified: 10/6/2008 

  

     

 
 

http://www.guideline.gov/about/inclusion.aspx

